[Blood coagulation disorders of circulation in the transplant and their prevention in small intestine esophagoplasty].
An analysis of 158 completed esophagoplastics has shown that necroses of the transplant made their appearance in 7.8% of cases, fistulas of anastomoses--in 38%. The basis of pathogenesis of these complications is microthromboses of venules and small veins of the intramural blood circulation of the mobilized small intestine transplant (syndrome of local hypercoagulation). The novocain-heparin blockade and postoperative antiaggregation infusion therapy is an effective method for prevention of intestinal necroses in the postoperative period.